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ABSTRACT 
Post-Traumatic Stress Disorder (PTSD) has affected millions of 
veterans who have served in the United States Military. PTSD causes severe 
impairments in one’s mental health, and is correlated with homelessness, 
substance abuse, and unemployment. Recently, the United States Department 
Veterans Affairs has been funded more to improve services of mental health 
and other health care services. Specifically, this study was interested in 
exploring the perceptions that veterans have of the quality of services that 
have been provided for PTSD. 
Results indicated that the participants who utilized services felt 
individual and family therapy services were most helpful in reducing PTSD 
symptoms. Medication was less helpful suggesting further research on what 
types of medication are helpful. Participants also reported group therapy and 
service connected disability financial assistance were not helpful even though 
a majority of participants did not access it. Research indicates that veterans do 
not perceive services to be helpful; therefore they do not utilize them. 
Additional research can focus on exploring why veterans have not 
utilized services. Social workers can intervene by educating veterans about 
PTSD and the services that are provided in addition to other community 
agencies. Furthermore, social workers can evaluate returning veterans and 
their perception of the quality of services they have received to further improve 
services. 
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 CHAPTER ONE: 
INTRODUCTION 
PTSD affects a large percentage of veterans in the United States. In 
fact, millions of dollars have been funded to improve diagnoses and treatment 
for veterans who suffer from PTSD. Furthermore, PTSD affects many aspects 
of one’s life such as having multiple medical illnesses, and an inability to 
function in personal, social and family life, and is highly correlated with suicide 
and homelessness. Therefore, the purpose of this study is to survey veterans 
who have received PTSD services and to gain a better understanding of the 
quality and effectiveness of services provided. This research is important to 
help social workers understand from the clients’ point of view the effectiveness 
of services that will improve practice, policy, and improve one’s quality of life. 
Problem Statement 
Maintaining freedom within American borders comes with a sacrifice. 
Numerous service men and women sacrifice their comfortable lives and leave 
their families to be catapulted overseas into a war zone where survival and 
safety plague their minds constantly. The trauma and catastrophes witnessed 
by these soldiers affect every aspect of their mental, emotional and physical 
health. Stress and fear create an environment of continual anxiety and 
discontent in an already hostile war zone. While mental health disorders are a 
common diagnosis for combat veterans (MacGregor et al. 2012) many military 
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personnel do not seek treatment for their psychological afflictions. Meanwhile 
left untreated these feelings can easily develop into more severe problems 
and even Post Traumatic Stress Disorder (PTSD). 
The magnitude of this problem is enormous. A recent report finds that 
the estimates of PTSD range from four to forty five percent for those soldiers 
returning from Iraq and Afghanistan (Cesur, Sabia & Tekin, 2012). Research 
suggested that other serious medical issues are likely to accompany the PTSD 
diagnosis, such as cardiovascular disease, and chronic pain (Frayne, et al, 
2010). Compiling mental health issues, physical ailments along with family 
reintegration can prove overwhelming for a returning veteran. Nearly 20 
percent of 30,000 suicides are attributed to veterans each year (Cesar, Sabia 
& Tekin, 2012). This number represents a substantial number of military 
personnel suffering with mental health problems. 
According to the National Alliance on Mental Illness (2011) PTSD 
impairs one’s ability to function in social or family life, which includes 
instability, marital problems, divorce, family conflict, and difficulty in parenting 
(p. 3). PTSD causes much impairment and has many contributing factors; for 
that reason, it is important to discuss the quality of services available to 
veterans. 
The Department of Defense and Veteran Affairs is concerned about 
PTSD and will be investing more than $100 million in research to improve the 
diagnosis and treatment of PTSD and traumatic brain injury. The funding 
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specifies research to focus on prevention strategies, possible interventions, 
and improved treatments. Agencies that assist the veteran population such as, 
transitional housing, homeless shelters, HUD housing, resource centers, and 
schools are concerned about how to help veterans reduce PTSD symptoms. 
Importantly, current military soldiers who are returning from Iran and 
Afghanistan, as well as veterans who have fought often suffer from PTSD and 
are concerned about treatment (U.S. Department of Defense, 2012). 
Purpose of the Study 
The United States military have served, fought and/or risked their lives 
for America’s freedom. As a result many are suffering from PTSD due to 
traumatic experiences they have witnessed and experienced. The US Military 
is responsible for sending men and women to combat and it is presumed their 
responsibility is to ensure their employees have the necessary medical and 
mental health services available to them on their return. With the average 
length of deployment being 18 to 24 months, these service employees are left 
with little if any consistent family contact and minimal means of stress relief. 
When the soldiers return from their tour of duty, they return with untreated 
psychological and mental health issues and a need to reintegrate into their 
former lives of normalcy. 
Understanding PTSD symptoms is important, because PTSD makes 
one experience feelings of anger, aggression, despair, and hopelessness. 
Also, many have problems with relationships, social isolation, impairments in 
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work and school, homelessness, and suicide (National Alliance on Mental 
Illness, 2011). PTSD affects many elements of one’s life that can lead to 
devastating impacts without the proper treatment. Therefore exploration into 
the quality of services available for veterans is beneficial. 
The purpose of this study is to examine the perceptions and attitudes of 
combat veterans towards the quality of mental health services. The objective 
of this study is to discover the needs of the veterans who have PTSD or PTSD 
symptoms, and focus on what improvements can be made to ensure mental 
health services become more effective. This study will focus on collecting 
quantitative data from The Lighthouse Treatment Agency and The National 
Guard Armory 330th Unit. Eighty participants will be chosen to complete a 
survey. Qualified participants are those who have been deployed into combat 
zones, who are currently or have previously been in battle and have PTSD, 
and are willing to participate. 
The survey administered will include fifteen questions with a Likert 
scale to rate their perception of the quality of services they have received, or 
have an interest in. The survey will also include questions regarding the 
veterans’ knowledge of types of services that are currently available. 
Significance of the Project for Social Work 
The Department of Veterans Affair [VA], (2011), provides mental health 
assessments and testing, medication, psychotherapy, family therapy, and 
group therapy for veterans with PTSD. Further research on services that are 
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beneficial could improve policies and programs, advance direct service, and 
provide additional funding to non-profit agencies that assist veterans. 
The Department of Defense (2012) is the largest government agency 
that provides official timely and accurate information about defense policies, 
organizations, functions, operations and provides funding for research. The VA 
provides excellence in research, assists with employment, education, health, 
housing, monetary benefits, disabilities, and supports military families (United 
States Department of Veterans Affair, 2011). The Department of Health and 
Human Services and the Department of Education have and will continue to 
research improving early diagnosis, treatment effectiveness, prevention, and 
treatment to improve the lives of those who suffer from PTSD (U.S. 
Department of Defense, 2012). 
A great amount of research on PTSD has been completed by agencies 
that specialize in people who have dealt with traumatic experiences. Some 
examples are the International Society of Traumatic stress disorder, The 
National Alliance on Mental Illness, The National Center for Crises 
Management, and The American Academy of Experts in Traumatic Stress all 
of which study PTSD (DiCecco, 2011). Furthermore, smaller agencies who 
serve veterans such as shelters, resource centers, veteran centers on college 
campuses are interested in what are considered to be quality services among 
the veterans who utilize their services. 
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This study contributes to social work on two major levels. At the micro 
level, clinicians today are faced with challenges regarding mental health that 
were not recognized in past wars (Horrell, 2011). According the DSM (2000), 
there was no diagnosis for PTSD prior to 1980. This presents a unique 
situation for clinicians as previous treatment methods may be outdated. 
Therefore, there is a need to reevaluate past services and tailor them to the 
needs of veterans of present wars, such as Operation Iraqi Freedom (OIF) and 
Operation Enduring Freedom (OEF). This research project will modernize the 
growing demand for PTSD treatment for veterans. 
Understanding the military’s perceptions of services they believe are 
beneficial will improve the quality of service the clinician is able to provide for 
service men and women. Research suggests if a patient is not completing 
homework and attending sessions regularly, progress may be slow or 
nonexistent (Horrell, 2011). It is plausible if a veteran perceives the services 
as inadequate, they are less likely to continue seeking treatment. This study 
will help clinicians recognize the treatment methods most beneficial for 
returning veterans with PTSD. 
Considering the macro level, the findings of this study will assist social 
workers in discovering the types of services that will engage veterans and are 
most likely to be utilized by military personnel. Due to the high level of 
perceived stigma among military peers, engaging the client is the highest 
priority. With this information, along with sensitivity to time and effectiveness 
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post deployment poses for mental health disorders, there is a need for uniform 
treatment design for the OIF and OEF veterans. 
As a social work study this project holds much significance as it is the 
responsibility of the clinician to provide service for those who are in need. By 
doing so, social workers can advocate for better quality services along with 
additional services that may be rendered effective. This study assists the 
veterans in giving them a voice to express their desire for quality services. 
Extreme policy changes at the government level can also be lobbied and 
would help veterans with PTSD on the road to manage their symptoms. 
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 CHAPTER TWO: 
LITERATURE REVIEW 
Introduction 
The psychological cost of the war in Iraq has increased the number of 
servicemen in need of mental health care. The main focus of this study is to 
investigate perceptions of the quality of mental health services for military 
personnel experiencing PTSD symptoms. This literature review will cover both 
PTSD and the quality of services currently available. 
Post-Traumatic Stress Disorder 
PTSD is a medically recognized anxiety disorder that can last a lifetime 
after experiencing a traumatic or life threatening event. PTSD symptoms can 
be grouped into three categories: re-experiencing symptoms, avoidance 
symptoms, and hyper-arousal symptoms. Re-experiencing symptoms, include 
flash backs of reliving trauma over and over including a racing heart or sweats, 
bad dreams and frightening thoughts. Avoidance symptoms are staying away 
from places or anything that reminds the individual of the experience, feelings 
of numbness, guilt depression, and worry, losing interest in activities that use 
to be enjoyed, and trouble remembering. Hyper-arousal symptoms include 
feeling tense, being easily startled, difficulty sleeping and angry outbursts. To 
receive a diagnosis of PTSD, an individual must have at least one reoccurring 
symptom, at least three avoidance symptoms, and at least two hyper arousal 
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symptoms for at least one month and can last a lifetime (National Institute of 
Mental Health, 2009). 
 The National Alliance on Mental Illness (2011) explains PTSD as being 
marked by clear biological changes and psychological symptoms that cause 
depression, substance abuse, memory problems, and other physical and 
mental health concerns. There is a large amount of research on PTSD; 
however, narrowing it down to risk factors are important. According to Koenen, 
Stellman, Stellman, and Sommer (2003) PTSD, “risk factors can be grouped 
as predisposing or pretrauma factors, traumatic event characteristics, and post 
trauma factors” (p. 980). Veterans with chronic PTSD show “predisposing 
factors [which] have included non-Caucasian ethnicity, lower intelligence or 
education, younger age at exposure, lower socioeconomic status, family 
problems in childhood, pretrauma psychopathology, and childhood behavior 
problems” (Koenen, Stellman, Stellman, & Sommer, 2003, p. 980). Veterans 
who have experienced traumatic events have characteristics that increase the 
risk of chronic PTSD. These characteristics include the type of trauma, amount 
of exposure, injury, involvement in atrocities, and perceived life threat. Post 
event factors that forecast chronic PTSD in veterans are having low social 
support, negative homecoming experiences, and poor coping, as well as, 
posttraumatic life events (Koenen, Stellman, Stellman, & Sommer, 2003, 
p. 981). In this research, focusing on the types of services that decrease 
PTSD symptoms is important. 
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Individuals with PTSD are more likely to have an increase in family and 
marital problems, job instability, legal difficulties, and physical health issues. In 
addition, Gates et al. (2012) suggest, “veterans with a history of PTSD have a 
higher risk of cardiovascular disease, respiratory, gastrointestinal, infectious, 
nervous system, and autoimmune disorders” (p. 362). Gates et al., also report 
veterans have a higher chance of experiencing “anxiety, depression, 
substance abuse and other additional psychiatric disorders” (p. 362). Studies 
have found a high correlation with suicide risk and ideation, as well as a 
combination of persistent post concussive symptoms and chronic pain 
complicating diagnoses and treatment of PTSD (Gates et al., 2012, p. 362). 
Another study found anesthesia and aging increase PTSD symptoms (Berger, 
& Scharer, 2012). 
Research shows the predisposing and traumatic risk factors that are 
related to PTSD. On the other hand, little research is done on the post event 
factors of what triggers an increase in the chances of PTSD symptoms in 
one’s life. Another thought that comes to mind is the stigma that might be 
attached to being a veteran with PTSD symptoms. There may be military 
stigma related to being diagnosed with PTSD and some veterans may be 
undocumented or misdiagnosed. Further studies that can be reviewed are on 
stigma, criminal history, and bad conduct discharge of those who suffer from 
PTSD. 
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Theories Guiding Conceptualizations 
Systems theory focuses on subsystems within a system and the 
maintenance of homeostasis or equilibrium within a system. It is concerned 
with the structure of complex systems, with a special emphasis on how parts 
relate to each other and to the whole system. Systems theory gives an 
understanding of how individuals relate to each other and to their society as a 
whole, and the effect that social pressures have on individuals (Lesser & 
Pope, 2007 p. 8-12). Systems theory will help guide the study; because if 
PTSD factors that increase symptoms can be understood, this will help 
improve prevention plans and prevent the risk factors. For example, PTSD 
affects homelessness, depression and suicide. If a system that reduces this 
system is discovered, then it is possible that this system may reduce 
homelessness, depression, suicide and improve policies. 
The ecological theory approach focuses on one’s social environment 
and a person in their environment. Social environment involves the conditions, 
circumstances, and human interactions that encompass human beings. A 
person in their environment focuses on how one interacts with the various 
systems. For instance, systems of family, friends, work, school, politics, and 
religion etc. are researched and how these interactions can improve. Other 
concepts ecological theory addresses are transition, energy, interference, 
adapting, coping and interdependence among people in their environments by 
using a useful framework of generalist practice (Lesser & Pope, 2007 p. 9-10). 
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This theory will be helpful by determining what factors in life might be 
contributing to an increase a person’s PTSD. An example, a person has a 
negative transaction of family support, lives in a violent neighborhood and has 
poor social skills; this may increase their PTSD symptoms. 
Two theories worthy of considering are cognitive and behavioral 
theories. Cognitive theory emphasizes that the effect and behaviors of humans 
are largely determined by the way in which they structure their world (Lesser & 
Pope, 2007 p. 61-65). Some examples result from what people think, tell 
themselves, or assume, and irrational thinking, erroneous beliefs, and 
dysfunctional thoughts. This could be beneficial in the study to determine a 
veteran’s personal perception and personal triggers. 
 Last, behavioral therapy focuses on positive learning experiences and 
helping clients acquire new skills that improve or break maladaptive habits 
(Lesser & Pope, 2007 p. 65-67). This could be useful as breaking bad habits 
and attending social skills training could benefit veterans and help reduce 
PTSD symptoms. 
Available Mental Health Service 
The United States Department of Veterans Affairs (2012) provides 
evidence based treatments when treating veterans with PTSD. Cognitive 
behavioral therapy (CBT) is an evidence based treatment. The VA provides 
two forms of CBT treatments: Cognitive process therapy (CPT) and Prolonged 
Exposure (PE) therapy that effectively treats PTSD. In addition, eye movement 
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desensitization and reprocessing (EMDR) is effective in treating PSTD. 
Furthermore, medications with selective serotonin reuptake inhibitor (SSRI) 
commonly used for depression has been proven an effective treatment for 
PTSD. These are all evidence based forms of treatment and are successful. 
Additionally, other PTSD counseling services such as group therapy, 
brief psychodynamic psychotherapy, and family therapy are offered and 
helpful in recovery. More evidence is needed to support that these treatments 
are proven effective for treating PTSD symptoms (United States Department 
of Veterans Affairs, 2012). 
Each program the VA offers has education, evaluation, and treatment. 
The programs include one on one mental health assessment and testing, 
medication, one on one psychotherapy, family therapy, and group therapy. 
The group therapy covers various topics of anger, stress, combat support, 
partners, or veterans of a specific combat. The VA provides evidence based 
treatments and trained therapists who specialize in treatment for PTSD 
(United States Department of Veterans Affairs, 2012). 
Specialized Outpatient PTSD Programs (SOPPs) offer three types of 
outpatient clinics where the veteran can meet with the provider on a regular 
basis. PTSD Clinical Team (PCTs), provide group and one on one treatment. 
Substance Use PTSD Teams (SUPTs), treat a co-occurring diagnoses of 
PTSD and substance abuse. Women’s Stress Disorder Treatment Teams 
(WSDTTs), are dedicated to providing women veterans with one on one 
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individual therapy as well as, group treatment (United States Department of 
Veterans Affairs, 2012). 
The United States Department of Veterans Affairs (2012), offers 
Specialized Intensive PTSD Programs (SIPPs) that provide intense services 
and a therapeutic community for veterans with PTSD. Most of the services are 
residential and offer social, recreational, and vocational skills, as well as 
counseling. There are six type of SIPPs programs. The only outpatient 
intensive program is PTSD Day Hospitals (DH), which provides four to eight 
hours every visit of one on one and group treatment. Veterans can attend daily 
or several times a week. 
The other five programs are intense impatient facilities. Evaluation and 
Brief Treatment of PTSD Units (EBTPUs) provide brief therapist treatment to 
be from 14-28 days. PTSD Residential Rehabilitation Programs (PRRPs) offer 
PTSD treatment and case management for 28-90 days with the goal of helping 
trauma survivors return to health living within the community. Specialized 
Impatient PTSD Units (SIPUs) provide trauma focused treatment with hospital 
stays to be 28-90 days. PTSD Domiciliary (PTSD DOM) supplies live in 
treatment for a longer period of time until the veteran gets stabilized and can 
move to an outpatient mental health care facility. Women’s Trauma Recovery 
Program (WTRP) program focuses on war zone-related stress, in addition to 
Military Sex Trauma (MST). The focus is helping veterans work on skills 
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needed to deal comfortably with other people. This program is 60 days long 
(United States Department of Veterans Affairs, 2012). 
There are other Community Based Outpatient Clinics (CBOC) where 
veterans can receive services for PTSD. CBOC provides treatment and mental 
health services with primary care programs in many local areas. Furthermore, 
there are Vet Centers located outside medical facilities that assist veterans by 
providing different counseling services and helping veterans access other 
needed services. If a veteran is in need of receiving services for PTSD, there 
are various agencies available to help (United States Department of Veterans 
Affair, 2012). 
Summary 
Studies prove that the number of men and women suffering from PTSD 
due to military related trauma will continue to grow through the years. 
Unfortunately, people living with PTSD and the symptoms of PTSD will also be 
affected socially and physically. To determine if the needs of the veterans 
seeking help are being met, assessing their opinion of receiving proper 
treatment is mandatory. 
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 CHAPTER THREE: 
METHODS 
Introduction 
To research veterans with Post-traumatic Stress Disorder, and their 
perception of the quality of services, it is necessary to approach the subjects 
and assess their opinion on the matter. In Chapter Three, the steps and 
processes used to create the project are explained. In order to clarify this 
problem, detailed procedures, sampling, data collection and specialized 
instruments will be employed. 
Study Design 
The purpose of this study was to explore veterans’ perceptions of the 
quality of services provided for PTSD. In this quantitative study data was 
collected through surveying veterans with PTSD to improve treatment, 
services and quality of life. It is hypothesized that participants think services 
such as, medications are helpful and that individual/family and group therapy 
are all helpful as well. However, talking about past experiences in group 
therapy and exposure therapy is least effective. 
It was hypothesized that veterans felt their PTSD symptoms were 
related to direct combat including, advanced military training, being 
re-socialized for war, as well as witnessing traumatic events. Veterans would 
feel services are not sufficient in reducing symptoms. 
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It is also hypothesized that veterans felt the process of getting 
accurately diagnosed and receiving compensation for PTSD is too long. 
Compensation is important to reduce stress, and help veterans with housing 
and family issues. 
Sampling 
Agencies that serve Veteran’s within Riverside and San Bernardino 
County were explored to participate in the study. The Veterans of Foreign 
Affairs (VFW) Branch in Murrieta, California participated in this study; however 
these researchers were unsuccessful in gaining access to other agencies that 
served veterans. This resulted in a surveys being distributed online using 
social media websites such as, Facebook and backpage.com to recruit 
members who met the requirements. All participants were veterans with 
PTSD, eighteen years of age, a veteran from any war, combat or noncombat 
veterans with PTSD symptoms or a PTSD diagnosis, and having received 
services from the VA and/or other participating agencies. 
Data Collection and Instruments 
Exploring veterans’ perception of the quality of services (independent 
variable), and participants’ PTSD symptoms (dependent variable) determined 
the effectiveness of services offered for PTSD. Data was collected to help 
understand and improve the quality of services that have been provided for 
veterans who have PTSD and PTSD symptoms. Participants completed a 
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demographic questionnaire (Appendix A). The interval and nominal 
demographic information collected included current age, age at the beginning 
of PTSD exposure, marital status, branch of service, discharge status and the 
types of services received. Ordinal measurements included total years in 
service, number of deployments and a Likert scale of the quality of services 
received. 
To measure the level of PTSD intensity before and after combat 
exposure, each participant completed a 20 item questionnaire. A 10-point 
Likert scale was used to rate each item (0 = not familiar/extremely dissatisfied, 
10 = familiar/extremely satisfied) with greater numbers representing greater 
severity of symptoms and lower numbers representing less intensity. 
Participants in this study were asked to rate their level of symptoms prior to 
combat exposure and after. 
The second part of the questionnaire included 3 open-ended questions 
regarding how they felt the services could be improved types of services the 
participant has utilized upon returning from war. These questions will include, 
type of service, length of treatment, attendance frequency, and overall 
satisfaction. This series of questions will be asked for each service program 
utilized by the participant on a service by service basis. 
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Procedures 
Data was collected between June 2013 and October 2013. Surveys 
were administered to veterans who have received services for PTSD to gather 
information on veterans’ perceptions of quality of services. 
The sample was recruited from an online survey available for veterans 
with PTSD who have served in the United States Armed Forces. The Survey 
Guizmo link was used to distribute surveys by social networking. The link was 
emailed to VFW, in addition was displayed on Facebook and backstage.com. 
The link randomly asked veterans who met the criteria of being eighteen years 
of age, a veteran with PTSD symptoms or a PTSD diagnoses that have 
received services from the VA to take the survey. 
Protection of Human Subjects 
All participants were given an informed consent form (Appendix C) that 
described confidentiality, and the purpose and description of the study. 
Participants were informed that participating is voluntary and refusal or 
discontinuing the completion of the survey will not have any penalties. The 
identity of the researchers was also included in the informed consent. 
Evidence of anonymity includes not disclosing any identifying information of 
the participants. A written statement indicates the length of time for the survey 
and that there are no foreseen risks for participating. Information for the 
Veteran Center for Loma Linda will be included if the participants experience 
any undesirable effects from the study. It was also explained verbally and in 
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writing that the benefits of this study will assist in improving services for 
veterans suffering with PTSD. Veterans were asked to participate in this study 
in order to help improve treatment and the quality of services that are offered 
for PTSD. Veterans were informed that their participation is voluntary and 
anonymous and their information will be kept confidential. The results of the 
survey are kept electronically at the researchers’ home. They may choose to 
stop participation at any time. The veterans who participated were asked to 
mark an “X” on the informed consent, indicating their willingness to participate. 
Veterans were made aware that the treatment they are currently receiving will 
not be affected in any way by participating in this study. A debriefing statement 
was also included to provide information on where to seek help if the 
participant experiences any trauma after completing the survey. 
Data Analysis 
The quantitative survey used in this study will measures the quality of 
services and veterans’ opinion on what is most successful in treating PTSD. 
Statistical Packages for the Social Science (SPSS) software was used to 
complete data manipulation and analysis and find associations between the 
independent variable and the dependent variable. 
Open-ended questions from the survey were categorized and coded for 
the purpose of quantification. Likert-scale responses were recorded based on 
frequency and intensity of the responses. In addition, ordinal categories were 
developed to measure the intensity of responses. For purposes of analyzing 
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the symptoms of PTSD, (T-tests) will be used (to scale PTSD symptom 
frequency and strength). 
Summary 
In this chapter the examination of how veterans perceive the value of 
services available to them was reviewed through the procedures of sample 
selection, collecting the data, creating instruments, and analyzing data for 
identification of key variables in search of correlations. Projective 
measurement processes and scales were detailed for this study. Participant 
protection was addressed as well as disclosure of informed consent. The 
focus was asking veterans their perceptions of the services they have received 
for PTSD with the hope to improve services and reduce PTSD symptoms. 
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 CHAPTER FOUR: 
RESULTS 
Introduction 
This chapter will present the results of the study. Demographic data will 
be examined first followed by significant findings regarding how veterans 
perceive services that are available to them. As well as emerging themes the 
researchers encountered will be reviewed, concluding with a summary. 
Presentation of the Findings 
Most of the 31 veterans who responded to the online survey were 
males (83.9%) between the ages of 29 and 74 (M = 44.90 Mode 29, SD, 
14.945). The majority of the respondents (51.6%) were white, with 25.8% 
African American, 12.9% Hispanic, and 9.7% identified themselves as “other” 
ethnicity. Nearly half of the respondents (48.6%) reported being married, 
19.4% divorced, 22.6% were single, and 9.7% stated they were never married. 
More than half (54.8%) of the participants served in the Army, while 
19.4% served in the Marines, 12.9% in the Navy, 9.7% in the National Guard 
and 3.2% in the Air Force. The majority of the sample (58.1%) were deployed 
one to two times throughout their time served. 
Of all of the respondents, the majority (93.6%) reported being medically 
diagnosed with PTSD. When asked to describe their PTSD level in terms of 
 23 
mild, moderate of severe, 48.4% stated they felt it was moderate, 38.7% felt it 
was severe and 12.9% stated they felt their PTSD was mild. 
Only 19.4% stated their PTSD symptoms are not related to direct 
combat. When asked, “If your PTSD symptoms are due to being involved in 
direct combat, which war did you serve in”, 32.3% of the respondents said 
they served in Iraqi Freedom and 25.8% served in the War in 
Afghanistan/Operation Enduring Freedom and 22.6% served in The Vietnam 
War. 
Crosstabulations were run on the variables, service connected 
disability, medication, group therapy and individual and family therapy with the 
variable helpful service which represented how helpful the service was in 
reducing PTSD symptoms. In addition, gender crosstabulations were run with 
suicide attempts and branches of services. 
Crosstabulations were run on the variables suicide attempts and 
gender. Of the respondents, 42% attempted suicide. Only 6% of the suicide 
attempts were made by women, while the remaining 84% were made by men. 
When asked initial age at the time of enlistment in the armed forces 
35.4% enlisted at age 18. A significant correlation was discovered between 
length of time and age of enlistment. (r= .572, of = < .01. A positive correlation 
was found between client’s age and number of deployments. The older the 
participant claimed to be, the more deployments he or she reported. 
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The majority of the sample (71%) did not access service connected 
disability financial aid, and did not believe it was a helpful service. Of the 
respondents that utilized service connected disability financial aid (29%), more 
than half (52%) found the service to be helpful and 44% did not perceive it to 
be a helpful service. 
About 74.2% of the sample, utilized medication services. However, of 
those that utilized it, 47.8% found it as a helpful service for their PTSD 
symptoms, while the remaining 52.2% did not feel it was a helpful service. 
More than half of the participants (54.8%) did not access group therapy 
and did not think it was a helpful service. Of the 45% who accessed it, 57.1% 
thought it was effective. 
Individual/Family therapy was the most accessed service by the 
respondents. Of the 80.7% who accessed individual/family therapy, only 20%, 
did not find it to be a helpful service. Only 19% of the sample did not access it 
nor did they think it was helpful. 
The respondents were asked how services could be improved. More 
supportive counseling was the top response among the respondents (31%) 
followed by 22% who agreed that a reform of services would be ideal and 12% 
of the sample did not know how to improve services. 
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 CHAPTER FIVE: 
DISCUSSION 
Introduction 
This chapter presents a discussion of the findings on what veterans’ 
perceptions are on the quality of services that are provided for PTSD. Also, 
this discussion will include the study limitations and recommendations for 
social work practice, policy and research. 
Discussion 
Prior to conducting the study, it was hypothesized that, participants 
would feel as though services such as medication and individual and family 
therapy were helpful resources in reducing PTSD symptoms. 
The data indicated that medication and individual/family therapy were 
reported as the most utilized forms of service for the veterans. The majority of 
the sample accessed medication as an aid for their PTSD. However, of those 
that accessed medication, the results were almost split on whether they 
perceived it as a helpful service for their PTSD symptoms. Due to the fact 
there are several types of medications prescribed for PTSD, it is unclear which 
medications the respondents were prescribed or found to be 
counterproductive. More research would be necessary to determine if the 
survey questions could be restructured to determine if, in fact, veterans 
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perceive medication in general to be an ineffective resource for PTSD 
symptoms or specific types of medications as ineffective. 
In regards to individual and family therapy, the majority of the 
respondents who thought it was a helpful service utilized therapy. The data 
shows that those respondents that did not access individual/family therapy did 
not feel as if it was a helpful service, and this may lend to the reason it was not 
pursued. 
Group therapy was accessed by only a quarter of the respondents. 
More than half of the sample felt group therapy was not helpful and they did 
not access it. Although group therapy is commonly used with PTSD, the 
veterans of this study did not perceive it to be beneficial although they did not 
access it. As stated previously, talking about past experience is least effective. 
Additional research would be required to determine if the severity of the 
respondents’ PTSD diagnosis or particular symptoms associated with their 
diagnosis, affected their perception on group therapy that they failed to utilize 
it. 
This led the researchers to conclude that the hypothesis was not 
supported. While individual/family therapy is perceived by the veterans as a 
helpful resource in reducing PTSD symptoms, medication and group therapy 
are not seemingly helpful services for the veterans. 
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It was also hypothesized that veterans would believe their PTSD was 
related to direct combat and would feel services are not sufficient in reducing 
these symptoms. 
The majority of the sample stated their PTSD symptoms are related to 
direct combat. Most of the respondents served in Iraqi Freedom and in the 
War in Afghanistan/Operation Enduring Freedom. Therefore, many of these 
men and women witnessed a lot of fatalities and traumatic events. 
It was further hypothesized that respondents of the survey would feel 
that the process of diagnosis and receiving compensation for PTSD is a 
lengthy process and takes too long to be a useful resource. Service connected 
disability is a financial compensation paid to veterans who were rendered 
disabled during active military service. In order for the veteran to be eligible for 
these benefits, he or she must not have been discharged dishonorably. 
Only one respondent of the 31 surveyed, indicated they felt as if this 
was a helpful resource, but still did not access it. The majority of the sample 
did not access service connected disability financial assistance, and did not 
believe it was a helpful service. It is uncertain as to whether or not the 
preconceived notion of the veteran not believing the service was helpful 
influenced his or her desire to access it or was the main reason the service 
was not utilized. While this finding may support the hypothesis and the 
presumption that the veteran would have to wait too long and endure many 
obstacles to reap the benefits of this resource supplemental research that 
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would give a clearer picture of perspective of service connected disability by 
veterans is recommended. In addition, further studies on the respondents who 
did access service connected disability and found it unprofitable is 
recommended. 
The data did not directly support this hypothesis; however, they did 
support the fact that the majority of the respondents answered the bulk of the 
questions in a way that indicated they do not believe services in general are 
helpful in reducing their PTSD symptoms. 
Consistent data found in this study included that many of the 
respondents stated they thought individual/family therapy was useful and that 
more supportive counseling would improve services. These data support the 
idea that individual/family therapy is perceived as a helpful service among the 
respondents. The respondents also believed service reform would also 
improve services for PTSD. 
It appears that the veterans do not perceive services to be helpful and 
thus they do not utilize them. It was also evident, that if the respondents felt as 
if a service could be beneficial, it was pursued. Although the veterans did not 
have the opportunity to discuss the reasons why they felt certain resources 
were not helpful, it is suggested through the data that the veterans may feel 
the services require too much evidence to become eligible and they do not feel 
the service would reduce their symptoms in the long run. 
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Limitations 
Limitations to this study or inherent biases include 1) a small sample 2) 
the data gleaned from self-report questionnaire 3) gender bias, due to the 
majority of the sample being male 4) socio economic biases due to the study 
being limited to only veterans with access to a computer and 5) the questions 
on the survey were not written in enough detail to provide a clear 
understanding of the motive behind the choices selected by the respondents. 
Using a smaller sample may not be representative of the U.S. veteran 
population. In addition, the questions were ambiguous and could have 
included a follow up question to ask why certain services were chosen over 
others. It would be interesting to see the different responses given in a larger 
sample with more detailed questions. 
One of the limitations of this study, is the use of internet sampling. 
Using internet survey research has two drawbacks. Not being able to visually 
see the person answering the questions, there is no way to ensure the 
integrity of the responses. With any self-report data, there may be validity 
issues among the sampled population. 
In addition, using internet research limits the sample to only those who 
have computer access. Typical computer owners can be classified as being 
computer savvy and of a sufficient social class to afford a computer with 
internet. Due to this demographic, it is presumed unlikely that most veterans 
will have access to a personal computer. 
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The researchers were unable to determine precisely why the majority of 
the services were not utilized. This is a topic for further research to determine 
what services, if any, most veterans use to treat their PTSD symptoms. 
Recommendations for Social Work 
Practice, Policy and Research 
Results from this study indicate that a large percentage of veterans did 
not utilize services for PTSD because they would not be helpful. Further 
research should focus on why veterans have not utilized services for PTSD 
treatment. 
This research shows that a majority of the cases of PTSD were caused 
by direct combat suggesting that veterans could qualify for service connected 
compensation. However, veterans are either unaware they are able to receive 
compensation for PTSD or they have the perception nothing will help reduce 
PTSD symptoms. Service connected disability financial assistance would 
provide extra income that could help reduce some stressors related to PTSD 
symptoms. 
Policy recommendations should include reducing the time that is 
required for veterans to receive services. Policies should also focus on 
educating veterans and the community on the services that are offered for 
veteran’s to improve their quality of life and reduce stigmas associated with 
PTSD. Policies can address promoting services by advertising, attending 
community fairs, networking and collaborating with other agencies. 
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Furthermore, Social workers should educate the community on services that 
are provided and encourage veterans to utilize services that are available for 
their benefit. 
This research shows a large percentage of the participants were 
medically diagnosed with PTSD; however did not utilize services. In addition, 
participants reported more counseling services and VA reform would improve 
services for PTSD. Veterans have a right to self-determination; however 
policies should be geared toward meeting the needs of veterans who have 
been medically diagnosed with PTSD and do not utilize services. Policy 
considerations should focus on a mandatory training that educates all veterans 
who are returning from war and/or are being discharged about the signs, 
symptoms and services that are offered for PTSD to reduce the stigmas 
associated with PTSD. 
Limited research exists indicating the quality of services for returning 
veterans. Further research should be conducted to evaluate existing services, 
and gain veterans’ perceptions of these services. This would assist social 
service employees with improving services. 
Conclusions 
A majority of veteran’s PTSD symptoms or diagnosis was related to 
direct combat. Data showed medication and individual/family therapy was 
reported as the most used form of service for the veterans; however 
participants who utilized services felt individual and family therapy services 
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were most helpful in reducing PTSD symptoms. Medication was less helpful 
suggesting further research on what types of medication are helpful. 
Participants reported group therapy and service connected disability financial 
assistance were not helpful even though a majority of participants did not 
access it. 
Findings indicate that veterans perceive services for PTSD are not 
helpful; therefore they do not utilize them. It was also evident, that if the 
respondents felt as if the service could be beneficial, than services would be 
pursued. 
Recommendations for further research should focus on why veterans 
have not utilized services for PTSD. Furthermore social workers can educate 
on a macro and micro level to educate the community and veterans on 
services available for veterans with PTSD, as well as, evaluating the veterans 
who are returning and their perceptions of existing services. 
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Survey 
Please answer all questions as accurately as possible. Thank you for your 
participation. 
1. What is your Age? ______ 
2. Are you: 
Male______ 
Female______ 
3. Ethnic Background (Check which one best describes you): 
_____ Asian 
_____ African American 
_____ American Indian 
_____ Caucasian 
_____ Hispanic/Latino 
_____ Other (Please Identify) _______________________________ 
4. Marital Status: 
_____ Single 
_____ Married 
_____ Divorced 
_____ Widowed 
_____ Never Married 
5. What branch of the armed forces did you serve? 
_____ Army 
_____ Air Force 
_____ Marines 
_____ Navy 
_____ National Guard 
_____ Reserves 
6. Age at enlistment? ____________________ 
7. Number of Deployments? _____________________ 
8. Did you receive any medals, commendations or citations? 
Yes______ 
No_______ 
If so, which one______________________________________ 
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9. If you PTSD symptoms are due to being involved in direct combat, 
which war did you serve in? 
___________My PTSD Symptoms are not due to direct combat 
___________World War II 
___________The Korean War 
___________Vietnam War 
___________Desert Storm 
___________War In Afghanistan/Operation Freedom 
___________Iraqi Freedom 
___________Other 
10. Do you feel your PTSD symptoms are 
______Mild 
______Moderate 
______Severe 
11. Have you been medically diagnosed with PTSD? 
______Yes 
______ No 
12. How long do you feel you have had PTSD? ___________________ 
13. Have you ever been homeless? 
______Yes 
______No 
14. Have you ever attempted suicide? 
______Yes 
______No 
15. What type of services have you received for PTSD? (Select all that 
apply) 
______ Individual therapy/ Family therapy 
______ Group Therapy 
______ Medication 
______ Service Connect /financial assistance 
______ Other_____________________________________________ 
16. Which services have been most helpful? (Select all that apply) 
______ Individual therapy/ Family therapy 
______ Group Therapy 
______ Medication 
______ Service Connect/financial assistance 
______ Other______________________________________________ 
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18. What agencies have helped you regarding PTSD? (Select all that 
apply) 
______ Lighthouse Social Service Center 
______ U.S. Vets 
______ VA Centers on school campuses 
______ Veterans of Foreign Affairs 
______ The Veterans Benefit Centers 
______ Other______________________________________________ 
19. On a scale from 1-10, how familiar are with the agencies listed above? 
 1 2 3 4 5 6 7 8 9 10 
 Not familiar       Very familiar 
 At all 
20. On scale from 1-10, how do you feel about the quality of services that 
are provided for PTSD? 
 1 2 3 4 5 6 7 8 9 10 
 Extremely         Extremely 
 Dissatisfied        Satisfied 
21. Do you feel services for PTSD have improved since you began 
receiving them? 
______ Yes 
______ No 
22. How do you feel services could be improved to help with PTSD 
symptoms? 
 
 
 
  
 
 
 
 
 
Developed by Kanika Roberts & Crystal Toscano 
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INFORMED CONSENT 
The study in which you are being asked to participate is designed to investigate the perception 
of quality services for veterans with Post-Traumatic Stress Disorder (PTSD). This study will be 
conducted by Crystal Toscano and Kanika Roberts, students in the Masters of Social Work 
program at California State University, San Bernardino, under the supervision of Dr. 
Rosemary McCaslin, Professor of Social Work. This study has been approved by the school of 
social work sub-committee of the Institutional Review Board, California State University, San 
Bernardino. 
PURPOSE: The purpose of this study is to examine the perceptions and attitudes of combat 
veterans towards the quality of mental health services. The objective is to discover the needs 
of the veterans who have PTSD or PTSD symptoms, and focus on what improvements can be 
made to ensure mental health services become more effective. 
DESCRIPTION: This study will focus on collecting data from veterans from universities. 
Additional participants gathered from various veteran support agencies. Eighty participants will 
be randomly chosen to complete a survey. Qualified participants are those who have been 
deployed into combat zones, currently or previously battled PTSD, and are willing to 
participate. 
PARTICIPATION: Participate in this study is voluntary, you will be asked questions regarding 
your PTSD symptoms and services received. Refusal to participate will involve no penalty or 
loss of benefits, and you may discontinue participation at any time without penalty or 
consequence. 
CONFIDENTIALITY: No identifying information will be collected. Participation is 
anonymous and each veteran will sign an “X” on the informed consent. 
DURATION: The survey will take approximately 10 minutes to complete. We ask that 
participants have surveys returned by September 30, 2013. 
RISKS: There are no foreseeable risks to participating in this research study. 
BENEFITS: The benefit of completing this survey will help improve policy and the quality of 
services for veterans with Post-Traumatic Stress Disorder. 
CONTACT: If you have any questions or concerns regarding this research project, please 
contact Dr. Rosemary McCaslin (909) 537-5507 rmccasli@csusb.edu 
RESULTS: The results of this study may be found in the thesis section of the library at 
California State University, San Bernardino after September 2014. 
SIGNATURE: Please just mark an “X”, do not put your name. 
 
Mark ___________________________ Date: __________________________ 
(By placing an “X”, I agree to participate in this study) 
 
The sample will be recruited mostly from agencies from Riverside and San Bernardino County 
and will be available for veterans with PTSD who live in the United States. I will be using 
survey monkey to distribute surveys by social networking with Facebook and agencies who 
work with veterans, such as Lighthouse Social Service Centers and Veterans of Foreign 
Affairs. Through social networking, I will be putting the link on Facebook and randomly asking 
veterans who meet the criteria of being eighteen years of age, a veteran with PTSD symptoms 
or a PTSD diagnoses that have received services from the VA to take the survey. 
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Debriefing 
The study you have just completed was designed to research U.S. 
veterans’ perceptions of quality of services provide for PTSD. There has been 
a big push over the last few years by the Department of Defense (DoD) and 
the Department of Veterans Affairs (VA) to improve the quality of services for 
veterans with PTSD. The questions were intended to understand the 
perception of veterans to help improve services and improve policy for 
veterans with PTSD. 
Thank you for participating and taking the time to fill out the survey. If 
you have any questions about the survey, please feel free to contact Dr. 
Rosemary McCaslin at California State University San Bernardino, Social 
Work Department at (909) 537-5501. If you like to obtain findings of this study, 
it will be available at John M. Pfau Library after September 2014. 
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Frequencies 
Statistics 
How to improve services  
N 
Valid 32 
Missing 0 
 
How to improve services 
 
Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
Valid 
0 More Supportive 
Counseling 
10 31.3 31.3 31.3 
1 Unknown 4 12.5 12.5 43.8 
2 Availability 2 6.3 6.3 50.0 
3 More Services After 
Discharge 
2 6.3 6.3 56.3 
4 Reform of Services 7 21.9 21.9 78.1 
5 Less or More Medication 1 3.1 3.1 81.3 
6 Other 3 9.4 9.4 90.6 
9999 3 9.4 9.4 100.0 
Total 32 100.0 100.0  
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Correlations 
Descriptive Statistics 
 Mean Std. Deviation N 
How long has client had 
PTSD 
331.88 1764.111 32 
Clients age at enlistment 19.38 2.744 32 
Correlations 
 How long has 
client had PTSD 
Clients age at 
enlistment 
How long has client had 
PTSD 
Pearson 
Correlation 
1 .572
**
 
Sig. (2-tailed)  .001 
N 32 32 
Clients age at enlistment 
Pearson 
Correlation 
.572
**
 1 
Sig. (2-tailed) .001  
N 32 32 
**. Correlation is significant at the 0.01 level (2-tailed). 
Frequencies 
IndividualFamily_Therapy 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 25 78.1 78.1 78.1 
1 no 6 18.8 18.8 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
 
Group_Therapy 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 14 43.8 43.8 43.8 
1 no 17 53.1 53.1 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
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Medication 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 23 71.9 71.9 71.9 
1 no 8 25.0 25.0 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
 
ServiceConnect_Finacial_Assistance 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 9 28.1 28.1 28.1 
1 no 22 68.8 68.8 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
 
Other_Service 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 3 9.4 9.4 9.4 
1 no 28 87.5 87.5 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
NO_Services 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 2 6.3 6.3 6.3 
1 no 29 90.6 90.6 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
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Frequencies 
Statistics 
 Helpful_ 
Service_ 
IndividualFamily_ 
Therapy 
Helpful_ 
Service_ 
GroupTherapy 
Helpful_ 
Service_ 
Group 
Helpful_ 
Service_ 
ServiceConnect_ 
Financial 
Helpful_ 
Service_ 
Other 
Helpful_ 
Service_ 
None 
N 
Valid 32 32 32 32 32 32 
Missing 0 0 0 0 0 0 
 
helpful services 
Helpful_Service_IndividualFamily_Therapy 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 20 62.5 62.5 62.5 
1 no 11 34.4 34.4 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
 
Helpful_Service_GroupTherapy 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 9 28.1 28.1 28.1 
1 no 22 68.8 68.8 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
Helpful_Service_Group 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 11 34.4 34.4 34.4 
1 no 20 62.5 62.5 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
Helpful_Service_ServiceConnect_Financial 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 6 18.8 18.8 18.8 
1 no 25 78.1 78.1 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
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Helpful_Service_Other 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 4 12.5 12.5 12.5 
1 no 27 84.4 84.4 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
Helpful_Service_None 
 Frequency Percent Valid Percent Cumulative Percent 
Valid 
0 yes 5 15.6 15.6 15.6 
1 no 26 81.3 81.3 96.9 
9999 1 3.1 3.1 100.0 
Total 32 100.0 100.0  
 
Frequencies 
Statistics 
How to improve services  
N 
Valid 32 
Missing 0 
How to improve services 
 
Frequency Percent 
Valid 
Percent 
Cumulative 
Percent 
Valid 
More Supportive Counseling 10 31.3 31.3 31.3 
Unknown 4 12.5 12.5 43.8 
Availability 2 6.3 6.3 50.0 
More Services After Discharge 2 6.3 6.3 56.3 
Reform of Services 7 21.9 21.9 78.1 
Less or More Medication 1 3.1 3.1 81.3 
Other 3 9.4 9.4 90.6 
9999 3 9.4 9.4 100.0 
Total 32 100.0 100.0  
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Correlations 
Descriptive Statistics 
 Mean Std. Deviation N 
Familiarity of Services 5.47 3.417 32 
Quality of Services 4.44 2.816 32 
Correlations 
 Familiarity of 
Services 
Quality of 
Services 
Familiarity of Services 
Pearson Correlation 1 .598
**
 
Sig. (2-tailed)  .000 
N 32 32 
Quality of Services 
Pearson Correlation .598
**
 1 
Sig. (2-tailed) .000  
N 32 32 
**. Correlation is significant at the 0.01 level (2-tailed). 
 
Frequencies 
Statistics 
 
Client's 
age 
Male or 
Female 
Ethnicity 
Maritial 
status 
Clients age 
at 
enlistment 
Brach of 
service 
How 
many 
times 
client has 
been 
deployed 
N 
Valid 31 31 31 31 31 31 31 
Missing 0 0 0 0 0 0 0 
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Frequency Table 
client's age 
 
Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid 
25 1 3.2 3.2 3.2 
26 1 3.2 3.2 6.5 
27 2 6.5 6.5 12.9 
29 3 9.7 9.7 22.6 
32 1 3.2 3.2 25.8 
34 2 6.5 6.5 32.3 
35 1 3.2 3.2 35.5 
36 1 3.2 3.2 38.7 
37 2 6.5 6.5 45.2 
44 2 6.5 6.5 51.6 
45 1 3.2 3.2 54.8 
47 2 6.5 6.5 61.3 
48 1 3.2 3.2 64.5 
51 2 6.5 6.5 71.0 
53 1 3.2 3.2 74.2 
57 1 3.2 3.2 77.4 
58 1 3.2 3.2 80.6 
65 1 3.2 3.2 83.9 
66 2 6.5 6.5 90.3 
67 1 3.2 3.2 93.5 
72 1 3.2 3.2 96.8 
74 1 3.2 3.2 100.0 
Total 31 100.0 100.0  
 
 
Male or Female 
 
Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid 
male 26 83.9 83.9 83.9 
female 5 16.1 16.1 100.0 
Total 31 100.0 100.0  
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Ethnicity 
 
Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid 
Africian American 8 25.8 25.8 25.8 
Caucasian 16 51.6 51.6 77.4 
Hispanic/ Latino 4 12.9 12.9 90.3 
Other 3 9.7 9.7 100.0 
Total 31 100.0 100.0  
 
Maritial status 
 
Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid 
Single 7 22.6 22.6 22.6 
Married 15 48.4 48.4 71.0 
Divorced 6 19.4 19.4 90.3 
Never Married 3 9.7 9.7 100.0 
Total 31 100.0 100.0  
 
Clients age at enlistment 
 
Frequency Percent Valid Percent 
Cumulative 
Percent 
Valid 
16 1 3.2 3.2 3.2 
17 4 12.9 12.9 16.1 
18 11 35.5 35.5 51.6 
19 4 12.9 12.9 64.5 
20 5 16.1 16.1 80.6 
21 2 6.5 6.5 87.1 
22 1 3.2 3.2 90.3 
26 2 6.5 6.5 96.8 
28 1 3.2 3.2 100.0 
Total 31 100.0 100.0  
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Brach of service 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
Army 17 54.8 54.8 54.8 
Air Forces 1 3.2 3.2 58.1 
Marines 6 19.4 19.4 77.4 
Navy 4 12.9 12.9 90.3 
National Guard 3 9.7 9.7 100.0 
Total 31 100.0 100.0  
 
How many times client has been deployed 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
0 3 9.7 9.7 9.7 
1 7 22.6 22.6 32.3 
2 11 35.5 35.5 67.7 
3 3 9.7 9.7 77.4 
4 1 3.2 3.2 80.6 
5 3 9.7 9.7 90.3 
6 1 3.2 3.2 93.5 
8 1 3.2 3.2 96.8 
36 1 3.2 3.2 100.0 
Total 31 100.0 100.0  
 
Crosstabs 
Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
Male or Female * Client 
ever attempted suicide 
31 100.0% 0 0.0% 31 100.0% 
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Male or Female * Client ever attempted suicide Crosstabulation 
Count  
 Client ever attempted suicide 
Total Yes No 
Male or Female 
male 11 15 26 
female 2 3 5 
Total 13 18 31 
 
Crosstabs 
 
Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
ServiceConnect_Finacial_Assistance * 
Helpful_Service_ServiceConnect_Financial 
31 100.0% 0 0.0% 31 100.0% 
 
ServiceConnect_Finacial_Assistance * Helpful_Service_ServiceConnect_Financial 
Crosstabulation 
Count  
 Helpful_Service_ServiceConnect_Financial Total 
yes no 
ServiceConnect_Finacial_ 
Assistance 
yes 5 4 9 
no 1 21 22 
Total 6 25 31 
 
Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
Medication * 
Helpful_Service_Group 
31 100.0% 0 0.0% 31 100.0% 
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Medication * Helpful_Service_Group Crosstabulation 
Count  
 Helpful_Service_Group Total 
yes no 
Medication 
yes 11 12 23 
no 0 8 8 
Total 11 20 31 
 
Crosstabs 
 
Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
Group_Therapy * 
Helpful_Service_GroupTherapy 
31 100.0% 0 0.0% 31 100.0% 
 
Group_Therapy * Helpful_Service_GroupTherapy Crosstabulation 
Count  
 Helpful_Service_GroupTherapy Total 
yes no 
Group_Therapy 
yes 8 6 14 
no 1 16 17 
Total 9 22 31 
 
Crosstabs 
 
Case Processing Summary 
 Cases 
Valid Missing Total 
N Percent N Percent N Percent 
IndividualFamily_Therapy * 
Helpful_Service_Individual 
Family_Therapy 
31 100.0% 0 0.0% 31 100.0% 
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 Helpful_Service_IndividualFamily_Therapy Total 
yes no 
IndividualFamily_Therapy 
yes 20 5 25 
no 0 6 6 
Total 20 11 31 
 
Frequencies 
 
Statistics 
Client's age  
N 
Valid 31 
Missing 0 
Mean 44.90 
Std. Deviation 14.945 
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Client's age 
 Frequency Percent Valid Percent Cumulative 
Percent 
Valid 
25 1 3.2 3.2 3.2 
26 1 3.2 3.2 6.5 
27 2 6.5 6.5 12.9 
29 3 9.7 9.7 22.6 
32 1 3.2 3.2 25.8 
34 2 6.5 6.5 32.3 
35 1 3.2 3.2 35.5 
36 1 3.2 3.2 38.7 
37 2 6.5 6.5 45.2 
44 2 6.5 6.5 51.6 
45 1 3.2 3.2 54.8 
47 2 6.5 6.5 61.3 
48 1 3.2 3.2 64.5 
51 2 6.5 6.5 71.0 
53 1 3.2 3.2 74.2 
57 1 3.2 3.2 77.4 
58 1 3.2 3.2 80.6 
65 1 3.2 3.2 83.9 
66 2 6.5 6.5 90.3 
67 1 3.2 3.2 93.5 
72 1 3.2 3.2 96.8 
74 1 3.2 3.2 100.0 
Total 31 100.0 100.0  
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Correlations 
 
Descriptive Statistics 
 Mean Std. Deviation N 
Client's age 44.90 14.945 31 
How many times client has been 
deployed 
3.45 6.313 31 
 
Correlations 
 Client's age How many times 
client has been 
deployed 
Client's age 
Pearson Correlation 1 .372
*
 
Sig. (2-tailed)  .039 
N 31 31 
How many times client has 
been deployed 
Pearson Correlation .372
*
 1 
Sig. (2-tailed) .039  
N 31 31 
*. Correlation is significant at the 0.05 level (2-tailed). 
 
 56 
REFERENCES 
Berger, K., & Scharer, K. (2012). Can anesthesia trigger delayed‐onset 
posttraumatic stress disorder in veterans?. Perspectives in Psychiatric 
Care, 48(3), 170-175. 
DiCecco, K. (2011).Post-traumatic Stress Disorder (PTSD). Journal Of Legal 
Nurse Consulting, 22(3),20-22.  
Erbes, C. R., Curry, K. T., & Leskela, J. (2009). Treatment presentation and 
adherence of Iraq/Afgahnistan era veterans in outpatient care for PTSD 
Psychological Services 2009 6(3)175-183. 
Frayne, S. M, Chiu, V.Y., Iqbal, S., Berg, E. A., Laungani, K. J., Cronkite, R. 
C., Pavao, J., Kimerling, R., Medical care needs of returning veterans 
with PTSD: Their other burden. Journal of General Internal Medicine, 
26(1), 33-39. 
Gates, M. A., Holowka, D. W., Vasterling, J. J., Keane, T. M., Marx, B. P., & 
Rosen, R. C.(2012). Posttraumatic stress disorder in veterans and 
military personnel: Epidemiology, screening, and case recognition. 
Psychological Services, 9(4),361-382.doi:10.1037/a0027649 
Grinnell, R. M., & Unrau, Y. A. (2011). Social work research and evaluation 
(9th ed., pp. 563- 566). N.p.: Oxford.  
Ilgen, M. , McCarthy, J. , Ignacio, R. , Bohnert, A. , Valenstein, M., et al. 
(2012). Psychopathology, Iraq and Afghanistan service, and suicide 
among veterans health administration patients. Journal of Consulting 
and Clinical Psychology, 80(3), 323-330. 
Koenen, K. C., Stellman, J., Stellman, S. D., & Sommer, J. R. (2003). Risk 
Factors for Course of Posttraumatic Stress Disorder Among Vietnam 
Veterans: A 14-Year Follow-Up of American Legionnaires. Journal Of 
Consulting And Clinical Psychology, 71(6), 980-986. doi:10.1037/0022-
006X.71.6.980 
Lesser, J. G., & Pope, D. S. (2007). Human behavior and the social 
environment (pp. 8-65). Boston, MA: Pearson Education.  
National Alliance on Mental Illness. (2011). Understanding and coping with 
PTSD. Retrieved from http://www.nami.org/ Text 
Template.cfm?Section=Family_to_Family&Template=/Content 
Management/ContentDisplay.cfm&ContentID=124250  
 57 
National Institute of Mental Health. (2009). Post-traumatic stress disorder. 
Retrieved from http://www.nimh.nih.gov/health/publications/post-
traumatic- stress-disorder- ptsd/what-are-the-symptoms-of-ptsd.shtml  
Ouimette, P. , Vogt, D. , Wade, M. , Tirone, V. , Greenbaum, M. , et al. (2011). 
Perceived barriers to care among veterans health administration 
patients with posttraumatic stress disorder. Psychological Services, 
8(3), 212-223. 
Ray, S. L., Vanstone, M (2009), The impact of PTSD on veterans’ family 
relationships: An interpretative phenomenal inquiry, International 
Journal of Nursing Studies, 46(6) 838-847 
Renshaw, K. D & Campbell, S, B. (2011), Combat veterans’ symptoms of 
PTSD and Partners’ Distress: The role of partners’ perceptions of 
veterans Deployment experiences, Journal of Family Psychology 25(6) 
953-962 
Rozynko, V., & Dondershine, H. E. (1991). Trauma focus group therapy for 
Vietnam veterans with PTSD. Psychotherapy: Theory, Research, 
Practice, Training, 28(1), 157-161. doi:10.1037/0033-3204.28.1.157 
Shiner, B., Drake, R., Watts, B., Desai, R., & Schnurr, P. (2012). Access to VA 
services for returning veterans with PTSD. Military Medicine, 177(7), 
814-822. 
The Veterans Health Administration's Treatment of PTSD and Traumatic Brain 
Injury Among Recent Combat Veterans, (2012). Retrieved December 2, 
2012, from http://www.cbo.gov/publication/42969 
United States Department of Veterans Affair. (2007). PTSD treatment in the 
U.S. department of Veterans Affair. Retrieved from 
http://www.ptsd.va.gov/public/pages/va-ptsd- treatment-programs.asp 
United States Department of Defense (2012). About the department of 
defense. Retrieved from http://www.defense.gov/about/ 
United States Department of Defense. (2012). News release: DoD and VA to 
fund $100 million PTSD and TBI study. Retrieved from 
http://www.defense.gov/releases/release.aspx?rel easeidn=15578  
Voss Horrell, S.C. (2011). Treating traumatized OEF/OIF veterans: How does 
trauma treatment effect the clinician. Professional Psychological, 42(1), 
79-86.  
 58 
Wilson, V. (1997). Focus groups: A useful qualitative method for educational 
research?. British Educational Research Journal, 23(2), 209.  
 59 
ASSIGNED RESPONSIBILITIES PAGE 
This was a two-person project where authors collaborated throughout. 
However, for each phase of the project, certain authors took primary 
responsibility. These responsibilities were assigned in the manner listed 
below. 
1. Data Collection: 
Assigned Leader: Crystal Toscano 
Assisted By: Kanika Roberts 
2. Data Entry and Analysis: 
Team Effort: Kanika Roberts & Crystal Toscano 
3. Writing Report and Presentation of Findings: 
a. Introduction and Literature 
Team Effort: Kanika Roberts & Crystal Toscano 
b. Methods 
Team Effort: Kanika Roberts & Crystal Toscano 
c. Results 
Team Effort: Kanika Roberts & Crystal Toscano 
d. Discussion 
Team Effort: Kanika Roberts & Crystal Toscano 
